FILED
2005 FOR PROFIT CORPORATION Ry 21, 2005 8:00 am

DOCUMENT # P04000135571 Secretary of State
1. Entity Name 02-21-2005 90059 049 ***158.75
FIVE STAR RED CLEANING INC
Piincipal Place of Busingss Mailing Address
3431 TOLEDO WAY 3431 TOLEDQ WAY
NAPLES, FL 34105 US NAPLES, FL 34105  US
e S | A 0 A
Suite, Apt, 4, etc, Suite, Apt. #, ete, 01312005 Chg-P CR2E034 (10/03)
City & State Cily & Stata 4. FEI Number Applied For
Not Applicabte
Zip Cauntry Zip Country 8. Certllicata of Status Desired V gg;zgq l‘:rdeﬂm’“a‘
6. Name and Address of Current Reglstered Agent 7. Name and Addresa of New Reglstered Agent
- - — - e Name
GCARCAMO, CARMEN T T - - — — —
3431 TOLEDO WAY Street Address (P.Q. Box Number is Not Acceplable)™— - EER -
NAPLES, FL 32410-5 — —
.City. FL I Zip Code_

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or pninted name of registered agent end litle if epplicable (NQTE: Ragisiered Agent signalure required wnen reinstating) DATE
FILE NOWI FEE IS $150.00 8. Elgction Campaign Financing $5.00 may Bs
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [0 Added o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
T P O Delete e Elchange [ Addition
NAME CARCAMO, CARMEN HAME
STREET ADDRESS | 3431 TOLEDO WAY STREET ADDRESS
CITY-ST-2P NAPLES, FL 34105 CIvY-51-3p
TLE ‘ O oetete TIMLE ’ ’ T O change [ Addilion
NAME NAME
STREET ADDRESS ’ STHEET ADORESS
CITY- ST 2P TY-$T- 2P
TLE {J oetete ILE : [ change [ Adgition
NAME NAME
L SREETADDRESS | . STREET ADDRESS
CIrY-51-2p -omm o - ~- ~Q-orvesrme —| R L o ]
TIMLE [ Dalete Tme - [ Changa  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY . ST. 29 CITY-ST- 2
TALE [ Delete TILE 3 change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CINY-5T-7P
TITLE O velete | Rt [ change . (3 Addition
NAME HAME
STREET ADDRESS . STREET ADORESS
CITY-§T-2P . CITY-§T-ZIP

12. | hereby certify that the information supptied with this filing doas not qualify for the exemption stated in Saction 119.07(3)i), Florida Statutes. I further certify that the information
indicated on this repori or supplemenial report is true and accurate and that my signature shalf have the same legal effect as if mada under oath; that | am an officer or director
of tha corporation or 1he receivar or trustee empowsered (0 executa this report as requized by Chapter 607, Flarida Statutes; and 1hat my name appears in Block 10 or Block 11 it
changed, or on an attechment with an address, with all other like empowerad.

SIGNATURE: (Caxmion  CoxCamp o?.}of(’}n:'m [_z::‘fi) 25 4-2489

SKINATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oaytme Phone ¥




